ot. Health, .J 1/, THE DIVISION OF HEALTH OF MISSOURL P ' 73

WORK 101 l... 7 11-9-5'7
2i. | ottended the deceased from "( , to lf‘ﬁ -~ ond last ln*&lln on I[
Death occurred mlzm P M. ’_ m on the dctn stated above; and t¢ the best of my knowledge, frem lho causes stated.

| 22a. SIGHATURE e as or title) [$22b. ADDRESS DAT N
F. M. D. (4 234 Tele h Rd.Lem e
: f Se W /"4 i | TM %f by 13352;13 ‘i1~ a ﬁ

Zia. BURIAL, CRE N, | 23b. DATE - e, NAME OF CEMETERY OR CREMATORY '234. LOCATION (City, town, or :o:m,) (S1ete}

- & Voiow FILED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH LR ey N:fﬁ Sé
. u <
Ith Sarvice _R_egisrrntioq District - TS — rimary Re!lf"ﬂ'lon District No._, 1003 Regl:fmr s el
§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befor, 7
S5 a. COUNTY a. STATE M4 agonrt b. COUNTY S"’Lf‘;dlr;."ls.:n)
ev. ?;07 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits ¢ CITY - f o Inside Limits
TowN St Louis Yes (] Mo [ o8N Lemay g@ Q, Yes [ e [
<. Egis.él_;{:#%gF {IF NOT in hospital, give location) | Length of stay in 1b d. STR%EE';S {If outside, give location) Reside on Farm
ADD -
- oo Pirim Desloge Hdsp 3 Daysi2 7 4019 Birchwood Yos [J N[
N 3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
\\ (Type or print) Flora . Ann Greenwood ooy Nov 9 1957
5. SEX /| ¢ COLORORRACE| 7. ﬁ 8. DATE OF BIR 9. AGE F UNDER | YEAR| IF UNDER 24 HRS.
\ £ MARAIED[_|NEVER MARRIED . (In ysors
. Female White mo?\:sog v ulvonceng Oct 12 1§8]_|_ 7-31..»-6“) Wanipy DuzBl Aeurs J Win.
?g 10e. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L] 12, CITIZEN OF WHAT COUNTRY?
f during mo 'Oﬁ.éwel-;:;'j:v ell retirad) INDUSﬁY ?é‘er'y 0 o Mo USA
A ome il ) .
L =; 132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND GRRWRE
g é Emil Risley Margaret Schmidt John W Greenwood
a 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT
g.. u {Yeos, anunknqwn)I(lf Yo, give 'Nbﬁ'ﬁ of survice) NOIIB MI’ Joh.'n. Greenwood ,.tm‘g BirchWOOd AVG
2 LT e sl o WAL sntagoy eden e
- c . NSE D DEA
e IMMEDIATE CAUSE (a) &g go et OJL‘ jﬁﬁ}l i u/c JQ‘;:L diy ,5 Ha
b4
2 perfora 3, 2 Be5Frig ulcer u?(
£, &ndil‘tiuns, i: any, DUE TO (1&1 S AST ’[C U ’0 'y LhENOL S
=hich gava rise 1o } abetes ¥ellitus- Flu 2 dg
- ing tha under- M
g z Trngcone tasr. 1 DUE TO (¢) Din 3eles nellyTus — FLU b &)
'E‘_u = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
£ [« RFORMED?
S HE | c 260X (8 roL]
.E 2| 200. ACCIDENT §UICIDE'-_' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART | or PART II of item 18.)
- ['%)
x> © O ol O
s 51 20c. TIME OF . How  Month, Doy, Year
» 3 INJURY a.m.
= * p.m-
2 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE ATD NO]' WHH_E D farm, factory, street, office bldg., etc.} .
%
e
H
B
[T}
8

. BEFLH " | Nov: 12 1957 Mt Olive Cem. Lemay Mo,
24. FUNERAL DIRECTOR ADDRESS ] 2_'.._ PDATE RECD. BY LOCAL REG, 256. REGISTRAR'S SIGN_ RE o ;
Fey Funeral Home, Mehlville Mo.| NIV 1257 ,0, MMQ&_
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

e eiurbpy Syal oo

By me, 0r BY Lo i s teverseessenererenenesy Student Embalmer No.

* working under my personal supervision,

AStudent ..... R ......'. .................................. i . li\ d{ (VM- ( N 7

LA
¢ lwmit =] iSignature of Student Embalmer Q{1

L 1 AN - W\ - — ‘gz - F '\\ %‘L Ii\ Licensed: Emb.
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. Note: The above MU BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of.license).
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If embalmed by a- STUDENT he also.shafl sngn in his OWN handwnfmg - 7T T
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